We herein report a very rare case of adult right-sided Bochdalek hernia accompanied with hepatic hypoplasia and inguinal hernia. A 29-year-old man was admitted with right-sided pneumothorax. A computed tomography was performed and revealed large right sided Bochdalek hernia with hepatic hypoplasia. Under thoracolaparotomy, the defect was closed with Gore-Tex soft tissue patch. After the operation, left-sided inguinal hernia was found. However, it turned out that it had been present during infancy and spontaneously resolved during adolescence. This is the first report of right-sided Bochdalek hernia with hepatic hypoplasia and inguinal hernia in an adult.
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CASE REPORT
A 29-year-old man was admitted to Ewha Womans University Mokdong Hospital with chest pain and dyspnea on exertion. He had no history of any previous trauma or operation.
A physical examination showed decreased breathing sound in the right side of the chest and relatively flat abdomen with normal bowel sounds. There were no abnormal findings on laboratory tests. On chest X-ray, right-sided pneumothorax with pleural effusion and relatively elevated diaphragm were revealed ( Fig. 1) .
A 28-Fr chest tube was inserted, and computed tomography The postoperative recovery was uneventful except benign dead space in pleural cavity because of hypoplastic lung, which disappeared 1 month later during follow-up in the out-patient department (Fig. 3) .
DISCUSSION
The diaphragm is derived anterioly from the septum transversum, laterally from the lateral body and the pleuro- If we had considered the patient's history of inguinal mass and undescended testis, we could have managed these conditions at the same time.
The Bochdalek hernia can lead to life-threatening herniation of the viscera into the left side of the chest as a neonate draws its first breath. An emergency surgical repair is usually performed in infants. Almost all adult cases of Bochdalek hernia exhibit gastroenteric symptoms such as abdominal pain, nausea, and vomiting as a passage disorder of the gastrointestinal tract [6] . Chronic dyspnea, plural effusion, and chest pain are the most common chest symptoms and signs that are present in this condition [7] . Some patients have no symptoms, and the disorder is unexpectedly detected on chest X-ray and misconceived as pleurisy.
Larger hernias should be surgically repaired on because of the potential complications. Traditionally, right-sided hernias are repaired via a thoracotomy because of the position of the liver [7] . Because pneumothorax and several bullae on right upper lobe of lung are associated in this patient, thoracotomy was performed rather than laparotomy. Because the incision can be easily extended to abdomen, thoracotomy is preferred to laparotomy especially when reduction is not feasible.
In summary, we report a very rare case of adult right-sided
Bochdalek hernia with hepatic hypoplasia and inguinal hernia, which has been masked by progression of hernia. For the patients with right-sided Bochdalek hernia, precise preoperative history taking is prerequisite to figure out the masked concomitant inguinal hernia preoperatively.
